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REVIEW RECENT DEVELOPMENTS POLIO PREVENTION 


ARTHUR HOLLISTER, JR., M.D., M.P.H., Chief, Acute Communicable Diseases 


not within the scope this 
paper discuss all the ramifica- 
tions surrounding the problem po- 
instead will limited 
those elements concerned with its 
prevention. Emphasis prevention 
should not minimize the remarkable 
advances which have been made the 
methods treatment for the acute 
disease when has attacked the in- 
dividual, the equally valuable 
developments the field rehabili- 
tation the paralyzed victims who 
survive that acute attack. However, 
the interest which has been 
aroused and maintained preventive 
measures the past three years has 
perhaps been the greatest the his- 
tory humanity’s struggle with this 
disease. 

There are three classical methods 
prevention which might applicable 
poliomyelitis. These are: (1) com- 
plete avoidance the viruses respon- 
sible, (2) eradication the reservoir 
the virus, and (3) protection 
the susceptible hosts against the spe- 
viruses. 

choosing the best method pre- 
vention desire one that effective, 
safe, economically feasible, and last, 
but not least, possible. 

the three only the last, protec- 
tion the hosts against the specific 
viruses, met all the criteria. Let 
look this more detail. 


Choice 


The alteration the susceptible 
host into nonsusceptible individual 
condensation address before the 


City Commons Club, Berkeley, California, 
luncheon June 21, 1957. 
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has given approach proved sat- 
isfactory with other diseases. This has 
been applied, for example, diph- 
theria, smallpox, whooping cough, 
and tetanus. Why not with poliomye- 
litis? This question and its answer 
require brief review the problem 
immunization and the methods 
available, particularly related 
the poliomyelitis viruses. 


Passive Active 


Two separate methods immuni- 
zation are recognized. They are 
sive’’ immunization and ‘‘active’’ im- 
munization. Passive immunization 
essentially the introduction into the 
body specific antibodies against 
poliomyelitis which have been pro- 
duced some person some animal 
other than the individual himself. 
this substance ‘‘foreign’’ the 
recipient usually rapidly metab- 
olized and excreted, thus providing 
only temporary period relative 
immunity. 

The use such method prevent 
poliomyelitis was tested 
rather extensive scale Dr. 
William McDowell Hammon, using 
gamma globulin the agent pas- 
sive immunization. was able 
demonstrate that circulating anti- 
bodies the bloodstream, given 
the right person, the right time, 
the right amount, would operate 
reduce the amount paralysis 
those cases poliomyelitis 
individuals subsequent their in- 
oculation. This evidence gave solid 
support the potential usefulness 
vaccine which would produce anti- 


body levels the bloodstream the 
active immunization technique. 

However, the time Dr. Ham- 
mon’s work vaccine was yet 
available, the gamma globulin it- 
self was used preventative tool. 

Tremendous quantities 
were used during the poliomyelitis 
season 1953 and large amounts dur- 
ing 1954. the same time emphasis 
was placed the collection epi- 
data order evaluate 
its use and effectiveness the end 
this period. The results the analysis 
were that the use gamma globulin 
household contacts was equivocal and 
without significant effect. 

How useful could be, 
knew whom use and when 
use it, still unknown and may re- 
main unknown. 


Active Immunization 


Let now consider active immuni- 
zation. active immunization the in- 
dividual produces his own level 
immunity response antigen 
introduced into his system, either 
naturally artifically. Natural im- 
munity perhaps the best and most 
durable. this method most 
have built some degree immu- 
nity many diseases during our life- 
time. far known, man birth 
universally susceptible infection 
with the poliomyelitis virus save for 
the transitory passive protection af- 
forded maternal antibodies. Early 
life, however, natural acquired im- 
munity begins appear through the 
subclinical infections 
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without illness. Many thousands in- 
dividuals each year acquire immunity 
through this process. The problem 
arises because many additional thou- 
sands actually develop clinical mani- 
festations the disease and are made 
ill the course acquiring immu- 
nity. 

Since there way determin- 
ing advance which individuals will 
acquire this natural immunity with- 
out clinical manifestations and which 
individuals will develop clinical polio- 
have everyone made immune all 
three types virus early age 
possible. 


The Salk Vaccine 


The Salk vaccine the tool now 
available the medical profession 
for use combating paralytic polio- 
myelitis. ‘‘killed-virus’’ vac- 
cine and ‘‘polyvalent,’’ containing 
all three the known types polio- 
myelitis virus. The development 
vaccine the Salk type necessarily 
waited upon the knowledge gained 
from the research many scientists. 
this particular instance, Dr. John 
Enders Harvard discovered the 
technique for growing the poliomye- 
litis virus tissue culture (monkey 
kidney). Dr. Jonas Salk the Uni- 
versity Pittsburgh utilized this new 
technique grow large quantities 
the three separate types virus and 
then inactivated them with formalde- 
hyde. 

Controversy still exists over the 
relative value and merit ‘‘killed 
inactivated’’ vaccine versus 
attenuated’’ vaccine. Whether the 
Salk ‘‘killed-virus’’ vaccine will pro- 
vide the ultimate answer for the polio 
problem remains seen. number 
virologists believe the final solution 
awaits the production live atten- 
uated virus vaccine, and considerable 
research going forward along these 
lines. The advantages usually attrib- 
uted living attenuated vaccine are: 
better antibody response, and longer 
duration antibodies. 


The History the Salk Vaccine 


Briefly, listing the important 
dates the history the Salk vac- 
cine might summed follows: 
April, 1954—The national field trials begin. 


April 12, 1955—The Francis report the 
success the trial released, 


April 1955—The immunization 
program begins with first- and second-grade 
school children. 


April 26, 1955—The “Cutter incident” re- 
sults withdrawal some the vaccine 
from use. 


May, 1955—Intensive state and national in- 
vestigations and surveillance programs 
begin direct management vaccine 
wide-scale use. 

June, rationing program 
begins. 

July, appropriations enacted 
supply vaccine for about one-sixth 
children 0-19. 


November, 1955—Safety and effectiveness 
the vaccine confirmed the states 
which studied it. 


May, federal appropriation 
for supply vaccine raised about 
one-third children 0-19. 


November, 1956—Vaccine stockpile high 
and production reported adequate. 


January, 1957—Evaluation 1956 polio ex- 
perience again confirms vaccine safety and 
effectiveness. 


January, 1957—California campaign begins 
for vaccination population 0-40. Legis- 
lature appropriates $3,000,000 for vaccine 
supply for about one-third our 6,000,000 
persons backlog, with all professional and 
community organizations co-operating. 


February, 1957—Nationwide campaign be- 
gins for vaccination population 0-40. 
April, 1957—Nationwide vaccine shortages 
again become apparent. Organization 
leaders urge long-range campaign extend- 
ing through next fall and winter. Volun- 
tary rationing program again put 

operation. 


June, 1957—New polio season begins with 
vaccination goals only partially met. 


Attack Rate Reduced Vaccinated 


Production problems, which were 
the result the ‘‘Cutter 
worked real with the plans for 
distribution and use the vaccine. 
The National Foundation for Infan- 
tile Paralysis had previously con- 
tracted purchase enough vaccine 
inoculate all first and second grade 
children the Country, means 
starting the program among the 
population highest risk the dis- 
ease. Commercial channels were ex- 
pecting large quantities vaccine, 
were various governmental agencies, 
federal, state and local. Adoption 
more stringent procedure for assuring 
the final safety the vaccine slowed 
production, and the fears temporarily 
aroused the incident were expected 
slow demand. 


Demand did not fact drop off 
any great extent, but the production 
limitations resulted restriction 


inoculation small but important 
segment the population, and actu- 
ally set another opportunity for 
further study the effectiveness 
the vaccine. Thus November 
1955, California, along with several 
other states, was able report from 
our special studies that the attack 
rate from paralytic polio was from 
two five times greater the un- 
vaccinated than the vaccinated 
children. addition was possible 
note marked change the age 
distribution polio. The paralytic 
attack rates for seven- and eight-year- 
old children were markedly reduced 
comparison expected rates based 
past experience. Since these ages 
were precisely those which had re- 
ceived practically all vaccine, this 
finding was regarded independ- 
ent confirmation vaccine effective- 
ness. 

With this hopeful outlook, there 
were still several important questions 
that could only answered after 
more experience. 

(1) What the duration the 
immunity produced the Salk vac- 

(2) What the optimum dosage 
and dosage schedule? 

(3) Can the vaccine given safely 
during the height the polio season? 


Duration—Three More Years 


the first question, now 
have group several million vac- 
individuals who have gone 
through the polio seasons 1955 and 
1956, and there good evidence that 
group they have been much more 
resistant natural attack para- 
polio than the 
addition, Dr. Salk and other workers 
have shown their laboratory studies 
that relatively high levels circu- 
lating antibody have been maintained 
Salk-vaccinated persons for over 
three years. felt many re- 
putable workers that this antibody 
will persist sufficient quantity 
the vaccinated persons render them 
resistant paralysis for life, but 
there not unanimous agreement 
this possibility yet, and further 
observation under both natural and 
laboratory will neces- 
sary determine the duration use- 
ful 
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Three Innoculations Within Eight Months 


the second question, again 
must refer the continuing labora- 
tory and small field studies Salk 
and his co-workers. They have contrib- 
uted impressive evidence that the 
present dosage one cubic centi- 
meter vaccine produced under 
rent methods, injected into muscle 
tissue, best, and that the spacing 
these inoculations gives maximum 
response when the first separated 
from the second about four weeks, 
and the second followed third 
inoculation seven months later. Since 
will increasingly necessary 
assure that all babies are vaccinated 
against polio early possible 
life, considerable interest and work 
has gone into developing combina- 
tion vaccine containing poliomyel- 
itis element addition diphtheria, 
whooping cough and tetanus vaccines. 
This work proceeding successfully 
and such combination should 
ready soon. 


Safety Assured Even During Polio Season 


With respect the third question 
about the use the polio vaccine 
during the height the polio season, 
has been possible carefully ob- 
serve, two separate occasions 
widely separated areas with very dif- 
ferent populations, epidemic 
polio which coincided with inten- 
sive vaccination effort. 

Hawaii, late the 1955 season, 
our naval establishment with its de- 
pendent wives and children had 
rather small but sharp outbreak 
poliomyelitis, concentrating the 
younger children and their parents. 
was decided vaccinate the entire 
group reduce the hazard the 
remainder the military personnel. 
There was evidence obtained 
eareful investigations that any addi- 
tional cases poliomyelitis were 
the inoculations given 
during this outbreak. 

which was the largest concen- 
trated focal epidemic that year. 
Over 1,100 cases were reported, rate 
about per 100,000. About per- 
cent these were paralytic. Predom- 
inantly Type virus was obtained 
from these late July, during 
period rapidly rising incidence, 
the Chicago Board Health initiated 


large-scale mass vaccination pro- 
gram. Through the co-operative ef- 
forts medical and other organiza- 
tions that city, more than 1.5 
million doses were administered 
less than two months. Analysis the 
400 cases occurring spite vac- 
cination revealed evidence that 
prior inoculation influenced the locali- 
zation subsequent paralysis. 
However, probable that the 
vaccination effort may have begun too 
late demonstrate any dramatic ef- 
fect the epidemic curve itself. 
Thus have been reassured that 
Salk vaccine can given throughout 
epidemic period without additional 
hazard from the inoculation itself. 
But, obvious that offer most 
protection, vaccine should admin- 
istered before epidemic begins. 


1956 Low Year 


What else can said about the 
experience accumulated 1956 
the safety and effectiveness Salk 
vaccine? Over 15,000 cases polio- 
myelitis were reported the A., 
and this was the lowest number since 
1947. However, long-range look 
annual totals since 1910 makes ap- 
parent that would not possible 
yet attribute the low incidence 
1956 the widespread though incom- 
plete use the vaccine. these de- 
creases continue and persist, they will 
greater significance. Utah, Iowa, 
Louisiana, and Illinois has the highest 
1956 incidence. California had rela- 
tively low incidence about 2,000 
cases, approximately the same 
1955, but considerably lower than the 
4,000 cases recorded 1954. 

For the Country whole, several 
hundred cases occurred shortly after 
inoculation 1956, but this many 
vaccine-associated cases could easily 
coincidental view the more 
than million doses vaccine that 
were administered. The vaccine-asso- 
ciated cases had all the characteristics 
naturally occurring poliomyelitis. 
There was slight any evidence 
untoward reactions from the vaccine. 
While the concepts absolute vac- 
cine safety total absence pro- 
voking effect inoculations are not 
scientifically tenable. the epidemilogi- 
cal observations during 1956 indicated 
that any such hypothetical effects oc- 
frequency less than one 
per million inoculations. Unfavorable 


reaction effects this level are tradi- 
tionally accepted for many other pre- 
ventive, prophylactic, and therapeutic 
measures. 


Effectiveness Twofold 


number independent studies 
1956 consistently point level 
vaccine effectiveness preventing 
paralytic poliomyelitis percent, 
with large proportion the vacci- 
nated population having received less 
than the recommended course three 
doses. The effectiveness three doses, 
properly spaced, has not yet been 
fully evaluated, but the occurrence 
several well-confirmed 
nated paralytic cases shows 
less than 100 percent effective. One 
the most extensive and careful 
these independent studies 1956 was 
conducted the state and local 
health departments California. 
From this study can estimated 
that least 450 cases polio, 350 
which would have been 
were prevented from occurrence 
children under California 
1956 the use Salk vaccine. 
addition, studies the Los Angeles 
area have indicated that even the 
cases which occur vac- 
cinated individuals are milder de- 
gree, and the recovery and rehabilita- 
tion the patients much more 
complete. 


Value Lies Prevention 
Paralytic Polio 


Considerable evidence has accumu- 
lated show that the present Salk 
Vaccine not very effective pre- 
venting nonparalytic cases and. 
controlling the spread inapparent 
infection without illness. Workers 
the Middle West and South have 
shown that vaccinated children 
household contact with poliomyelitis 
cases can readily become infected, al- 
though again, has not been possible 
study sufficiently the effect the 
full three doses vaccine. Thus, the 
primary effect Salk vaccine appears 
the central nervous system and thereby 
fact that polio virus did spread exten- 
sively various populations 1956, 
some which experienced high inci- 
dence disease, particularly among 
preschool age children, all socioeco- 
groups. 
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The immediate public health impli- 
cation the 1956 experience was that 
substantially higher levels immu- 
nity must achieved among all ele- 
ments the population. This opinion 
leads brief review the sup- 
ply, distribution, and use Salk 
vaccine. referred some the 
highlights earlier. When 
the Salk vaccine was first released, the 
public clamor was great, and pro- 
voked extensive congressional and 
executive consideration and debate 
over the administrative problems 
allocation and priorities. Systems 
co-operative voluntary priorities and 
voluntary plans distribution were 
adopted all the states including 
California. was agreed that first 
call upon existing supplies should 
for completion the NFIP first and 
second grade school program. 


Age Priority Extended 


Beyond this, system age prior- 
ities was recommended beginning 
with the five through nine age group 
which nationally and California 
was then the age group highest 
polio incidence. was decided that 
this age group would expanded 
supply and vaccine usage 
made possible so. October 
1955, was possible expand the 
priority California include ages 
through and pregnant women 
(another group greater risk), and 
June 1956, the priority was ex- 
tended 0-20 years age (and preg- 
nant women). the end July, the 
allocation program national basis 
was dropped, and all priorities were 
removed. Without any apparent rea- 
son, demand then also dropped, and 
continued drop spite stren- 
uous efforts stimulate use. 

For instance, July, 1956, mil- 
lion doses were shipped for domestic 
use; August, million; Sep- 
tember, only million; October, 
million. November, the low point 
was reached million doses 
shipped for the entire Nation. 


Governor Requests Special Funds 


During this time, Congress, after 
considerable debate, appropriated suf- 
ficient funds provide through the 
states for enough vaccine reach 
about one-third the children 0-19 
years age. California’s share was 
about million, plus $266,000 for 


the administration the program 
local communities. The very able and 
conscientious Advisory Committee 
Prevention Poliomyelitis our 
State Director Public Health 
studies with the staff the many 
ramifications this whole complex 
rationing, records infinitum, re- 
ports, requirements for local plans 
acceptable for subsidy, ete. How- 
ever, all were increasingly concerned 
over the relatively slow use vaccine 
California, even with the federal 
subsidy for vaccination assistance. 
survey was initiated de- 
termine precise reasons for nonvac- 
cination. one point midpolio 
season, serious consideration was 
given developing ‘‘crash’’ vac- 
cination program based fear the 
disease. However, wise counsel pre- 
vailed and was decided instead 
plan, develop, and implement con- 
structive campaign with the goal 
least two inoculations polio vac- 
for all Californians under 
years age before the polio season 
1957. There were estimated 
about six million persons California 
the fall 1956 who had not been 
vaccinated. Plans were laid with all 
co-operating professional groups and 
many statewide organizations. the 
basis these plans and the informa- 
tion obtained our survey, 
the Governor decided request 
special appropriation three million 
dollars California further assist 
our vaccination program and ex- 
tend beyond the 20-year age limit 
the federal assistance the states. 
The review polio experience and 
vaccine safety and effectiveness 
1956 previously described lent further 
impetus the planning. Nationally, 
the Secretary Health, Education, 
and Welfare brought the problem 
low demand for polio vaccine the 
personal attention the President, 
and November 28th the President 
made statement joining with others 
urging greater use the vaccine. 

The American Medical Association 
began urge vaccination campaign 
planning all the state and county 
medical associations, did the Na- 
tional Foundation for Infantile Pa- 
ralysis. 


Legislature Grants Appropriation 


The California Legislature granted 
the Governor’s request for immediate 
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additional funds shortly after its 

session opened January, 1957, and 
intensive vaccination campaign oper- 

ations began statewide California. 

The manufacturers vaccine had 

given everyone concerned assurances 
that they could supply vaccine any 
amounts desired, but they didn’t 
reckon with the combined energies 
the organized communities Amer- 
ica. The inventory unused vaccine 
which was million cubic 
meters January 1957, declined 

million during January and 

million February 15. was 

this point that the sharp increase 
demand really made itself felt, andj 
during the ensuing three weeks 
million centimeters plus 
supplies produced since January were 

all shipped. The manufacturers 
were given the task once 
again rationing their production 
the clamoring customers: governmen- 
tal, commercial, institutional, over- 
seas, They have substantially 
their production levels and 
promise hold them high throughout 
this year least. 


10.4 Million Inoculations Given 
California 


now estimated that about 5.2 
million Californians have had first in- 
oculations, 4.0 million have had 
ond inoculations, and 1.2 million have 
had all three inoculations. Three mil- 
lion, three hundred thousand inocula- 
tions have been given California} 
public agency programs the four 
months between March and June 
30, 1957. This 1.2 million more than 
were given the entire calendar year 
1956. Our goal, you will remember, 
least two inoculations for the popula- 
tion under years age, totaling 
about 8.6 million persons Califor- 
nia. About one-third the vaccine 
required for this task has been pro- 
vided funds, and about two- 
thirds being arranged for through 
either the usual medical channels 
through volunteer, low-cost group 
vaccination operations organized 
various community groups. 

The backlog this beginning effort 
cover the population greatest 
risk still some 8.6 million inocula 
tions. are only halfway our 
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goal. Surely some our best com- 
munity efforts must continue one 
form another, with the infinite 
variety and ingenuity already shown 
this State, reduce this backlog 
unvaccinated persons, with the 
very real expectation reduction 
paralytic poliomyelitis absolute 
minimum. 


—photo courtesy Santa Clara 
County Health Department 


“Hey, doc, this isn’t kid what little 
Pamela Davilla might have said this picture was 
taken—one the many human interest photo- 
graphs which came our attention millions 
Californians, singly and family groups, took ad- 
vantage the polio immunization program held 
throughout the State. Pamela held her 
mother, Mrs. Sylvia Davilla. Dr. Bernice Giansira- 
Senior Public Health Physician, Santa Clara 
County Health Department, shown left. 


Health Film Services Catalog Revised 


The latest revision Health Film 
Services, catalog the California 
State Department Public Health’s 
film lending library, has been re- 
ceived from the State Printing Office 
and available for distribution. The 
eatalog lists over 200 titles mm. 
films, filmstrips, records and tran- 
contained the library 
and which are available for loan 
all interested groups within the State. 
Audiovisual material may obtained 
upon request from the Bureau 
Health California State 
Department Public Health. 


Launch Study California 


The first series pilot studies 
sex behavior and venereal disease 
teen-agers, sponsored the Ameri- 
Social Hygiene Association, will 
launched the University Cali- 
fornia Los Angeles early this sum- 
mer, was announced Mr. Donald 
Adams Clarke, western regional rep- 
resentative for the association, the 
recent meeting western branch. 

Dr. Martin Loeb, associate profes- 
sor social welfare UCLA, has 
been appointed direct the West 
Coast pilot study, which will con- 
ducted area Los Angeles 
representing wide range socio- 
problems. 

Among objectives set for the Cali- 
fornia study, which expected 
take year for completion, are in- 
vestigations teen-agers’ attitudes 
towards sex and VD, teen-age sex 
behavior patterns, and inquiries into 
the social, cultural and psychological 
factors which may influence some 
teen-agers toward promiscuity. 

Other pilot studies the teen-age 
study will assigned uni- 
versity the Midwest and one 
the Eastern Seaboard. The validity 
results will tested each area 
where studies are conducted. 

The project being subsidized 
$92,000 grants from the Mary 
Reynolds Foundation 
Winston-Salem, C., and the Child 
Welfare Foundation the American 
Legion. 

Chairman the steering commit- 
tee for the teen-age study John 
Beeston, M.D., associate professor 
preventive medicine public 
health, UCLA. 


Bass Lake Contamination 
Studied Department 


co-operation with the Madera 
County health officer the California 
State Department Public Healh 
conducting special study water 
quality Bass Lake. 

Sewage and waste overflows and 
drainage the lake waters have 
high bacterial counts. Because 
the operation high-speed power- 
boats churned bottom sediments, 
hampering the tests, motor boating 
was halted for five days during the 
sampling period. 


Since turbidities caused the 
powerboats the shallow water areas 
the lake have made bathing haz- 
ardous, Madera County officials are 
considering speed restrictions for 
motorboats. 


Bass Lake only one several 
public health problems which con- 
front the department during the vaca- 
tion season, particularly connec- 
tion with the recreational use lakes 
and reservoirs and adjacent camp- 
sites. They water supply, sew- 
age and garbage disposal, drainage, 
insect and rodent control, clean and 
safe bathing areas and lifeguard 
service. 

Control fishing water supply 
reservoirs continues pose health 
problem, with the general lax 
observing sanitation measures 
these areas. Enforcement regula- 
tions not popular and the 
control often considered unreason- 
able. most recreation cannot 
made self-supporting and water 
purveyors are generally unwilling, 
and some legally unable, 
subsidize recreational activities. 


New Publication 


Communication, new health edu- 
monograph, presents four out- 
standing papers dealing with the psy- 
chological fundamentals communi- 
between persons, the barriers 
zations, the application recent re- 
search the various media com- 
munciation, and analysis health 
education problems communication. 

Contributors this first mono- 
graph sponsored the Society 
Public Health Educators are Andie 
Knutson, Ph.D., Chief, Behavioral 
Studies, Publie Health Service; 
Jay Jackson, Ph.D., Assistant Pro- 
gram Director, Research Center for 
Group University 
Gladys Gallup, Ph.D., Di- 
rector, Division Extension Re- 
search and Training, Depart- 
ment Agriculture; and William 
Griffiths, Ph.D., Associate Professor 
Public Health, University Cali- 
fornia. 

Copies may obtained writing 
Health Education Monographs, care 
Street, Oakland The cost per 
copy. 
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Far East Type Influenza 
California 


Some days after researchers 
Walter Reed Army Institute Re- 
search had isolated and identified the 
virus causing the influenza epidemic 
the Far East, the Virus Laboratory 
the California State Department 
Health reported positive iden- 
tification isolates, from throat wash- 
ing from California patients, Far 
East strain influenza. 

Across the State there appears 
acute respiratory illnesses currently 
above the number usually expected 
June and July. 

However, because the disease has 
been mild nature, running two- 
three-day course, the department 
this time: 

Does not recommend vaccination 
against influenza the present situa- 
tion with the vaccine currently avail- 
able. 

Does not recommend any change 
normal vacation and camping 
plans. 

During the past weeks, public 
health officials carefully followed the 
progress influenza outbreaks the 
Orient. The disease was first seen 
Hong Kong and Singapore. Then 
rapid succession, almost simultaneous 
epidemics occurred Taiwan, the 
Philippines, the Malayan States, Indo- 
nesia, Japan, and India. 

These outbreaks have been charac- 
terized unusually high attack 
rates, percent the popula- 
tion. The disease generally 
mild form with sudden onset and 
fever 101 102 degrees, malaise, 
muscle aches most pronounced the 
back and legs; and duration 
from three four days. 

The virus itself has been described 
‘‘Type virus quite different from 
Type strains previously isolated 
and studied.’’ 

The California State Department 
Public Health maintains influenza 
listening posts throughout the State. 
Recently five outbreaks acute fe- 
brile respiratory disease have been re- 
ported and are currently under in- 
vestigation. 


Campus, Davis 


outbreak occurred Davis 
group 391 teen-age girls attend- 


ing conference the campus. Two 

hundred twenty-five these girls 

developed respiratory illness during 

period, June 21st June 
th. 

was from this outbreak that the 
first positive identification influ- 
enza virus, Far East strain, resi- 
dent civilian population group was 
made the Virus Laboratory. 

One fatality, possibly associated 
with influenza, has oceurred 
middle-aged woman who was par- 
ticipant the conference. pre- 
liminary report, pathologic findings 
were stated consistent with 
acute myocarditis the type 
associated with viral infections. Micro- 
scopic examination tissue sections 
has not been completed. 


San Francisco 


Thirty-six boys out total 
San Francisco youth guidance 
center facility San Mateo County 
became ill June 20th through June 
25th. They experienced typical symp- 
toms influenza. Examination 
laboratory specimens has not been 
completed. 


San Diego 


Two outbreaks have been reported 
involving naval personnel. One oc- 
among crew members 
naval vessel, June 11th. Seventy-eight 
the 130 crew members developed 
influenzalike illness within three- 
four-day period. 

The second outbreak occurred among 
group 4,200 naval recruits. The 
outbreak began June 18th and during 
the next eight days about 920 men 
were admitted the sicklist. 

Identification the virus Far 
virus has been made the 
latter outbreak. Identification the 
former outbreak has not yet been es- 
tablished. 


Fort Ord, Monterey County 


increased occurrence acute 
febrile respiratory disease, clinically 
resembling influenza, was noted among 
military personnel beginning June 
17th. least 245 cases occurred dur- 
ing the period June 17th through 
July 3d. July 8th there was 
apparent recurrence this outbreak 
with approximately 130 men being 
admitted the sicklist with acute fe- 
brile respiratory illness over the July 
6th-7th weekend. 


Mare Island, Solano County 


During the period from about May 
29th June 7th approximately 
out group Marines devel- 
oped acute febrile respiratory ill- 
ness. further cases were seen until 
about June 16th when approximately 
137 cases were hospitalized one 
week. Laboratory specimens are being 


examined the Sixth Army medical 


laboratory. 

Other scattered reports episodes 
acute respiratory illness have been 
reported the California State De- 
partment Public Health follows: 
San Mateo County, cases among 
190 boy campers between June 19th 
and June 24th and cases among 
boy campers between June 22d and 
June 24th; Tuolumne County, 
cases among 135 boy campers and 
staff members during the week begin- 
ning June 26th; Santa Cruz County, 
cases group 130 campers 
reported June 18th. 

July 5th, the California State 
quested that all local health officers 
make telephone check summer 
camps and report their findings the 
department. reports received 
July 11, 1957, four counties, Sonoma, 
Fresno, Plumas, and Los Angeles, 
have reported cases influenzalike 
illness few the camps checked. 

Under the department’s influenza 
surveillance program total 
influenza have been confirmed 
laboratory examination paired 
blood specimens since November 
1956. Twenty-one were identified 
influenza caused the Type virus, 
and were Type 

Local health departments and prac- 
ticing physicians throughout the State 
are observing closely the occurrence 
acute febrile respiratory illness for 
the purpose reporting any signifi- 
State Department Public 


There single laboratory 
dure clinical symptom that 
definitely establish the diagnosis 
common cold. This Week 


Health, Vol. No. 48. 


has seen and think what nobody has} 
thought. Dr. Albert 
Scope, Vol. No. 23. 
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Division Alcoholic Rehabilitation 
Created Department 


bill establishing Division Al- 
Rehabilitation the Califor- 
nia State Department Public 
Health and which abolishes the pres- 
ent State Rehabilitation 
Commission was signed Governor 
Knight, June 10th. The effective date 
the legislation September 11, 
1957. 


The legislation transfers this de- 
partment the responsibility for the 
State Rehabilitation Pro- 
gram. Dr. John Philp, Assistant 
Chief, Division Local Health Serv- 
ice, has been assigned the interim 
responsibility for planning the inte- 
gration the program into the de- 
partment. 


Excerpts from Assembly Bill No. 
3117 pertaining the transfer 
responsibility the California State 
Department Public Health are 
quoted below: 

Chapter Part Division the 
Health and Safety Code, read: 

Article 10. Alcoholic Rehabilitation 

427. There shall division estab- 
lished within the State Department 
Public Health which shall known 
the Alcoholic Rehabilitation Division. The 
department shall, through the divison, en- 
gage the treatment and rehabilitation 
alcoholics contract with local agencies 
otherwise. shall also, through the 
division, investigate and study all phases 
the rehabilitation alcoholics and all 
factors necessary the reduction and pre- 
vention chronic alcoholism and other 
excessive uses alcohol, and shall peri- 
odically report its findings thereon the 
Governor and the Legislature together 
with its recommendations. 

The Alcoholic Rehabilitation Com- 
mission abolished. The department suc- 
ceeds and vested with all powers, 
duties, responsibilities, and jurisdiction 
the commission under any existing con- 
tract between the commission and any 
local governmental agency voluntary 
nonprofit organization. 


Premature Infants Held 


Three institutes the care pre- 
mature infants have been scheduled 
for September 30, November 18, 1957, 
and January 1958. The institutes, 
held the New York Hospital, Cor- 
nell Medical Center, are designed 
meet the needs physicians and 
nurses charge hospital prema- 


Public Health Positions 


Contra Costa County 

Dental Hygienist: Salary range, $433-$519. 
Requires California license. Apply Contra 
Costa County Civil Service, Box 710, Mar- 
tinez. 


Kings County 

Public Health Nurse: Salary range, $359- 
$411. Starting salary commensurate with 
qualifications. Must eligible for P.H.N. 
and R.N. certification California. 

Physical Therapist: Salary range, $376- 
$450. Can recruit above first step. Work es- 
sentially with crippled children’s program. 


For further information write Bertha 
Stokes, M.D., Director, Kings County Health 
Department, 1221 West Lacey Boulevard, 
Hanford. 


Los Angeles City 

Senior Public Health Statistician: Salary 
range, $516-$641. College graduation with 
six semester units statistics and two years’ 
experience compiling public health statis- 
tics and data required. Immediate placement 
before coming Los Angeles. Write Room 
City Hall, Los Angeles 12. 


Monterey County 

Assistant Health Officer: Salary range, 
$851-$1,002. First increase after six months. 
Must have California license. 

Supervising Public Health Nurse: Salary 
range, $423-$523. Baccalaureate degree and 
California P.H.N. certificate required. First 
increase after six months. 

Public Health Nurse: Salary range, $380- 
$470. First increase after six months. Cali- 
fornia P.H.N. certificate required. 

Health Educator: Salary range, $446-$552. 
First increase after six months. M.P.H. de- 
gree required. 

Physical Therapist: For cerebral palsy 
program. Salary range, $380-$470. First in- 
crease after six months. 

Sanitarian: Salary range, $380-$470. Two 
positions open. Car allowance 10¢ per mile 
for first 500 miles, per mile thereafter. 


Applicants should contact Husband, 
M.D., Health Officer, Monterey County, 154 
West Alisal Street, Salinas, California. 


ture nurseries and special premature 
centers and medical and nursing 
directors and consultants state and 
local premature programs. 

The institutes are sponsored the 
New York State Department 
Health and the Children’s Bu- 
reau. Stipends are available. 

For further information and ap- 
plications write, Dr. Murray David- 
son, Medical Director, Miss Carol 
Fripp, Nursing Director, Institute 
the Care Premature Infants, The 
New York Hospital, 525 East 68th 
Street, New York 21, New York. 


SPECIAL CENSUS RELEASES 


Mobility the Population the 
United States: March 1955 1956, 
Current Population Reports, Popula- 
tion Characteristics, March 12, 1957, 
Series P-20, (73). 

Provisional Estimates the Popu- 
lation the United States, January 
1950, April 1957, Current Pop- 
ulation 
mates, May 13, 1957, Series P-25, 
(157). 

Estimates the Population the 
United States and Components 
Population Change: 1950 1957, 
Current Population Reports, Popula- 
tion Estimates, March 28, 1957, Series 
P-25, (153). 

Provisional Estimates the Popu- 
lation the United States, January 
1950, March 1957, Current 
Population Reports, Population Esti- 
mates, April 17, 1957, Series P-25, 
(154). 

School Enrollment: October 1956, 
Current Population Reports, Popula- 
tion Characteristics, April 30, 1957, 
Series P-20, (74). 

Copies these releases may ob- 
tained from Library, Bureau For- 
eign and Domestic Commerce, United 
States Department Commerce, 
419 Customs Building, 555 Battery 
Street, San Francisco, Room 
450, 1031 South Broadway, Los 
Angeles. 


*In ordering, specify series and num- 
ber shown parentheses. These 
numbers are not population figures. 


New Bureau Established Department 


The Bureau Personnel and 
Training, Jack Johnston, Chief, 
has been created within the Division 
Administration, California State 
Department Public Health. The 
new bureau will responsible for 
all matters relative personnel and 
training. addition, the bureau will 
make arrangements for and receive all 
foreign visitors. 

This action consolidates within one 
bureau the functions previously the 
responsibility three departmental 
units. Prior establishment the 
bureau, training functions were han- 
dled the Public Health Training 
Service; personnel the Bureau 
Business Management; foreign visi- 
tors the Consultant Public 
Health and Administration. 

Mr. Johnston transferred this 
department, May 1957, from the 
Department Mental 
where was personnel officer the 
Stockton State Hospital and preced- 
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ing that, Assistant Personnel Director graduate the University 
for the department. Prior that California and interned with the 
was employed the State Personnel Coro Foundation. married and 
Board Sacramento. the father four children. 


Comparative Data for Cases Selected Notifiable Diseases 
California, Month June, 1957 


Cases reported this month Cumulative cases from January 


Diseases 1957 1956 1955 1957 1956 1955 
infections 1,144 1,151 1,422 7,961 7,281 
Hepatitis, infectious 198 130 189 1,002 1,015 
5,170 11,589 49,696 27,053 61,723 
1,921 3,173 4,497 14,486 27,554 24,066 
Pertussis (whooping 228 204 508 889 1,163 3,269 
Poliomyelitis—total 161 153 250 684 544 
188 135 112 712 831 485 
Streptococcal infections 

(including scarlet fever) 574 368 566 5,649 
500 687 760 3,499 3,586 3,774 


1 Since July 1, 1955, active primary (including cavitary) and disseminated cocciodioidomycosis reportable. 
2 Encephalitis, acute includes arthropod-borne infections, postinfectious cases, and those with etiology undetermined. 
8 NR—Not reportable prior to July 1, 1955. 
a — ~<} cases found positive by special serologic survey (Mexican national farm workers at Border Reception Center, 
entro). 
» Excludes 8,643 cases found positive by special serologic survey (Mexican national farm workers at Border Reception 
Center, El Centro). 
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Journalism Workshop for Dentists 


August 18, 1957, under the 
the Council Journalism, 
can Dental Association. The 
shop, which precedes the 
Coast dental conference, open 
members the American Dental 
sociation, Canadian Dental 
tion and Mexican Dental 
The registration fee $8. 
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